Oesophageal cancer is one of the least studied and deadliest cancers worldwide, because of its aggressive nature. It ranks sixth among all cancers in mortality.
INTRODUCTION
Carcinoma of the oesophagus is one among the most challenging problems confronted by the oncologic surgeon. Oesophageal tumours are highly likely to result in early mortality owing to the likelihood of advanced disease at the time of diagnosis and the challenging nature of their treatment. Survival rates have not improved significantly in 25 years, despite the availability of new treatment modalities. examined in detail as per the proforma prepared for this study. The patients were investigated to confirm the pathological diagnosis and to assess the extent and stage of the disease.
Lower mid third and lower third growths were submitted for surgery after respectability was assessed by CT scanning. Of the 24 patients thus submitted for surgery, only 10 had  resectable growths; 8 patients underwent transhiatal  oesophagectomy  and  2  underwent  Ivor  Lewis  Oesophagectomy. Post-operatively, they were followed up closely until discharge and then at weekly intervals for 8 weeks.
Other patients who had unresectable disease were given external beam radiotherapy with or without feeding Gastrostomy/Jejunostomy. Patients with metastatic disease and those with poor performance status were just given supportive care.
RESULTS OF THE STUDY
Incidence of Ca oesophagus was more common in males with a M:F incidence ratio of 3.5:1 Maximum incidence was in the 6 th followed by 5 th decades.
In the study, it was found the maximum incidence in 5 th decade for male and 6 th decade for female.
Dysphagia was the most common presenting symptom seen in 94% of the patients. Weight loss and anorexia were also common symptoms present in 70% of the patients. Other symptoms seen were regurgitation of food in 42%, recurrent respiratory infections and pneumonia in 18% of the patients. Cough and hoarseness of voice was seen in 12% of patients, odynophagia in 8% and gastrointestinal bleed was a rare feature seen in 2% of patients. Though incidence of distal oesophageal tumours is increasing worldwide, mid third tumours were more common in this study making up to 50% of the cases. Lower third tumour were next common making up 33% and upper third tumours were least common making up 17% of the total cases. Among the histological types, adenocarcinoma and squamous cell carcinoma were the only 2 types encountered. Despite the increasing incidence of adenocarcinoma in the western countries, squamous cell histology remained the predominant type seen in 67 (89%) of the patients. Adenocarcinoma was seen in only 9 (11%) of the patients.
Resectability rate was very poor in our study. Only 8 patients could be taken up for Transhiatal oesophagectomy and 2 for Ivor Lewis Thoracoabdominal resections. Majority of the patients (66) had unresectable disease.
Of those with unresectable disease, 38 were given palliative external beam Radiotherapy with or without Feeding Gastrostomy/Jejunostomy based on their level of Dysphagia; 28 patients who had either metastatic disease or poor performance status were offered supportive care with pain relief and enteral nutrition through a feeding Gastrostomy/Jejunostomy/Endoluminal stenting procedures where appropriate. 
Treatment Offered

Post-op Complications
On following up the operated patients, complications were encountered which included a mortality rate of 10% which was due to anastomotic leak (In a patient post Ivor-Lewis Oesophagectomy). Pulmonary complications were encountered in 40% patients. Haemorrhage was encountered in 30% patients. Reflux was noted in 20% patients and could be managed conservatively.
Complication
Mortality 1 (10%) Pulmonary complications 4 (40%) Haemorrhage 3 (3%) Reflux 2 (20%)
DISCUSSION
In this study, on analysis of the cases of carcinoma oesophagus admitted at CMCH it was seen that the disease is more prevalent among the males. (M:F-3.5:1) which is similar to the incidence in western countries. (In the U.S. M.F. -4:1). (1) The peak age of incidence was the sixth decade followed next by the 5 th decade, which is similar to the incidence worldwide. (2) On analysing the symptoms at presentation, it was seen that Dysphagia was the most common presenting symptom (94%) along with weight loss and anorexia (70%). This correlates well with international statistics. (3) Symptoms of Ca oesophagus and cardia. ( The commonest site of incidence was the mid third, 50% of the oesophagus in this study followed by lower third (Which includes OG junction growth) 33% upper third tumours were least common 17%. This differs from western literature where the reported commonest site of incidence is the lower third making up 55% of the total tumours followed only by mid third, which make up 37%. Upper third tumours were rare (9%). (4, 5, 6) Adenocarcinomas of the oesophagus and cardia are relatively common in the Western hemisphere. The reported incidence of these cancers is increasing in the United States at a rate surpassing that of any other cancer. However, Squamous cell carcinomas are the most common histological type of carcinoma oesophagus worldwide. (7, 8, 9, 10) In this study, squamous cell carcinoma was the predominant histology forming 89% of the tumours. The remaining 11% were Adenocarcinomas.
Presentation with carcinoma oesophagus was late in this study, majority presenting with either locally advanced or metastatic disease (80%). This correlates well, but is higher than in Western studies, where the presentation with advanced disease varied from 60-75%. (9, 10, 11, 12, 13) CONCLUSION 1. Incidence of carcinoma oesophagus is more common in males. 2. Maximum incidence is in the 6 th decade followed by the 5 th decade. 3. Dysphagia and weight loss are the most common, but late presenting features. 4. Most common site of presentation is in the middle third in our population. 5. Squamous cell carcinoma still remains the predominant histological variety in our population. 6. Carcinoma oesophagus has an aggressive behaviours and usually presents in late stages with a low rate of respectability. 7. Even with incurable disease, resection can offer superior palliation with restoration of swallowing. 8. Transhiatal resection offers comparable results to transthoracic resection with lower operative risk.
